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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

□ Declaration HDedaration 
Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Filing (37 CFR 1.16 (e)) 

required) 



Attorney Docket Number 



First Named Inventor 



5003073-046US1 



Iqbal Ahmed 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/685.080 



OctoberU, 2003 



As a baiow named inventor, I hereby decldre that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is daimed and for which a patent is sought on the invenUon 



SUPERABSORBENT POLYMER AQUEOUS PASTE AND COATING 



the specification of which 
□ is attached hereto 
OR 



(Title of the Invention) 



a was filed on (MM/DD/YYYY) 


10/14/2003 


as United States Application Number or PCT International 


Application Number | 10/635.080 


and was amended on (MWVDD/YYYY) | I (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 

specificaiiy referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including for continuation-jn-part 
applications, material infonnation which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. ll9(aWd) or (f), or 365(b) of any foreign application(s) for patent inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box any foreign application(s) for patent inventor's or plant 
breeder's rights certificate(s), or of any PCT international application having a filing date before that of the application on which priority is 

claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 


Certified Copy Attached? 


Not Claimed 


YES NO 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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case Any comments on the amount of time you are required to complete this fonn should be sent to the Chief infonnation Officer. U.S. 
Patent and Trademari< Office. Washington. OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
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DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: Customer Number 29737 

or Bar Code Label ' 


0/? Q Correspondance address below 


Name 


Address 


City 


State ZIP 


Country Telephone Fax 


1 hereby declare that ail statements made herein of my own l<nowledge are tme and that all statements made on infonnation and belief are 
believed to be true: and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both.* under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
aoDlication or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


Q A petition has been filed for this unsigned inventor 


Given Name Iqbai 
ffirst and middle nf anvl) 


Family Name Ahmed 
or Surname 


Sianature Iv^f A^A/yy^oJ 


Date 3 /O 


3605 Chance Road. Greensboro 
Residence: City 


NO 
State 


US 

Country 


US 

Citizenship 


2401 Ooyte Street 
Mailing Address 


Greensboro 
Citv 


NC 
State 


27406 
Zip 


US 

Country 


NAME OF SECOND INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name Angela M. 
(first and middle Hf anvl) 


Family Name Jones 
or Surname 




Date 


1608 Staley Road. High Point 
Residence: City 


NC 
State 


US 

Country 


US 

Citizenship 


2401 Doyle Street 
Mailina Address 


Greensboro 
Citv 


NC 
State 


27406 
Zip 


US 

Country 


^ Additional inventors are being named on the 1 supplemental Additional lnventor<s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



AOOmONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 3 



Name of Additional Joint Inventor* if any: 


1 □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Sicntt ^ 


Tomlin 


Inventor's ^'"'^^^^^^ 
Signature 




7 Oleander 
Point, 

Residence: City Greenstwro 


NO 

State 


US 

Country 


US 

CltlzenshtD 


Mailing Address DoV® Street 


Mailing Address 


City Greensboro 


NO 

State 


27406 

ZIP 


US 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif anvl) 


Family Name or Surname 


Scott J. 


Smith 




Sign^ure \ ^J^"^^' 


Date 


Residence: City 4100 DupUft CL. 

Greensboro 


NC 

State 


US 

Country 


US 

CitlzenshiD 


Mailing Address 2401 Doyle Street 


Mailing Address 


City Greensboro 


Sta« 


Zio 27406 


US 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and midc 


le fif anvl) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Rpt^idence: Citv 


State 


Country 


Citizenship 


Mailing Address , ^ — " 


Maillna Address 


City 1 


State Zip Country 



Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for Patents. 
Washington, DC 20231. 



6 VP §6 



I type a plus sjgn*(-*>) inside this box 



1^ t? 2ro^i inflllhf> Panpnvofk Reduction Act of 1995. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



f^nnirftd to rftsnonri to a cotlection Qf 

Application Number 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
» P nMB cnntroi number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Doci<et Number 



10/685,080 



October 14. 2003 



Iqbal Ahmed 



5003073-046US1 



1 hereby appoint: 

IS Practitioners at Customer Number 
OR 



29737 



P/ace Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

Q Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



i am the: 

lEI Applicant/Inventor. 

n Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Iqbai Ahmed 

2 



il the inventors^or 



NOTE: Signatures of all the inventors' or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. , 



IS 'Total of 4 forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the 
Comments on the amount of time you are required to complete this form should be sent to the Chief InfomiabonOffi^^ U.S. f^tem ai^d Trad^^^^ 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 




rpe a plus sign (>) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/685.080 



October 14. 2003 



Iqbal Ahmed 



5003073-046US1 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



29737 



Piace Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademaric Office connected therewith. 



Please change the con-espondence address for the above-identified application to: 

n The above-mentioned Customer Number. 
OR 

O Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Q Finn or 

Individual Name 



Address 



Address 



City 



Country 



State 



ZIP 



Telephone 



Fax 



I am the: 

IS Applicant/Inventor. 

Q Assignee of record of the entire interest See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/961 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Angela M. Jones 




NOTE: Signatures of all thfe inventors or assignees of record of the entire interest or their representative(s) are required. 
Submi t multiple forms if more than one signature is required, see below*. 



g| *Totai of 4 forms are submitted. 



Burden Hour Statement: This fomi is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of Ume you are required to complete this fonn should be sent to the Chief tnfonmation Officer, U.S. Patent and Trademanc 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231 . 



nm 



^i^type a, plus sign (♦) inside this box ^ Q 



m. ^U 3^S 031 /0"! 



PTO/SB/81 (02-01) 
Approved for use through 1 0/31/2002. 0MB 0851-0035 
^ U.S. Patent and TrademarK Office: U.S. DEPARTMENT OF COMMERCE 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/685,080 



October 14. 2003 



Iqbal Ahmed 



5003073-046US1 



I hereby appoint: 

SI Practitioners at Customer Number 
OR 



Piace Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact alt business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

Q The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 

OR 



Place Customer 
Number Bar Code 
Label here 



□ Finn or 

Individuai Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

El Applicant/Inventor. 

□ Assignee of record of the entire Interest See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b} is enclosed (Form PTO/SB/96h 



SIGNATURE of Applicant or Assignee of Record 




3/&/cPH- 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



gl *Total of 4 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon ihe needs of the 
Comments on the amount of lime you are required to complete this fomi should sent to the Chief 1^^^^^ 

Office. Washington. 00 20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 



^. ^""^^^bv^type a plus sign*(*) inside this box 




Panpfwork Rednrfinn AH nf nn nprsons ; 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



PT0/S8/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and TrademarH Office; U.S. DEPARTMENT OF COMMERCE 
reouifed to re^nnnri to a cQtl ftction of infofmation unless |» rfi^ntavn a valid OMB control number 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Doci<et Number 



10/685.080 



October 14. 2003 



Iqbai Ahmed 



5003073-046US1 



I hereby appoint: 

Practitioners at Customer Number 
OR 
□ P 



29737 



P/ace Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith . 



Please change the con^pondence address for the above-identified application to: 

□ The above-mentioned Customer Number 
OR 

Q Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Q Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

13 Appiicant/lnventor. 

O Assignee of record of the entire interest See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed (Form PTO/SB/961 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Scott J. Smith 

7^ 



. V2 AZOV'S" — 

NOTE: Signatures of all the inventors or assignees of record of ttie entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below'. 



13 'Total of 4 forms are submittedT 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the iwds Of the '""^''^'f^V'^"^ 
Comments on the amount of time you are required to complete this fomi should be sent to the Chief Infonnation Officer, U.S. Patent and Traoemaw 
S wLLgton oTm^^^^^^ send FEES OR COIMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commiss«ner for 

Patents. Washington. OC 20231. 



S;:S,'"'-' ■. RgefgQATioN FORM COVER SHEET ''■S:,'';^;^''j;i^:;;z"'S^S.' 

0MB No. 0651-0027 (exp. 6/30/2<j65p ^PIATE NTS 0 N L"?^^""* ^ Si>^J>^S'0^//Of 
Tab settings T MART 7 2004 S[ ^ ^ ▼ ▼ 


To the Honorable Comnf^jpner of Patents ai^rademarks: Please Record the attached original documents or copy thereof. 


t • ^ ^ _x. / ♦ ^^^^^^ /is A — ■ . 

1 . Name of conveying party(ies):^s*a^ogVg^ 
Iqbal Ahmed 
Angela M. Jones 
Scott Tomlin 
Scott J. Smith 

Additional name of conveying party(les) attached? □ Yes H No 


2. Name and address of receiving party(ies) 
iName. oiocKnausen, inc. 


internal Aacress. 






3. Nature of conveyance: 

13 Assignment □ Merger 

□ Security Agreement □ Change of Name 

□ Other 

Fypnitinn Hatfi! 3/8/04: 3/5/04: 3/8/04: 3/5/04 


street Address: 2401 Dovie Street 




Citv: Greensboro State: NC Zip: 27406 
Additional Name(s) & address(es) attached? □ Yes El No 


4. Application number(s) or patent number(s): 

If this document is being filed together with a new application 
A. Patent Application No.(s) 
10/685,080 


. the execution date of the application is: 
B. Patent No.(s) 

ched? □ Yes- S No 


5. Name and address of party to whom correspondence 

concerning this document should be mailed: 

Name: SMITH MOORE LLP 


6. Total number of applications and patents involved: (l) 


7. Total fee (37 CFR 3.41 ) S 40 


Internal AriHrAfifi* Philin P. McCann 
PO. Box 21927 


IS Enclosed 

□ Authorized to be charged to deposit account 


Greensboro, NO 27420 


8. Deposit account number: 
50-2190 


Street Address: 300 N. Greene Street 
^uitft 14Q0 


City: Greensboro State: NC Zip: 27401 


(Attach duplicate copy of this page if paying by deposit account) 


DO NOT USE THIS SPACE 


9. Statement and signature. 

To the best of my knowledge and belief, ttie foregoing inforn 
is a true copy of the original document. (^^^ y 


iptjonJs-taie and correct and any attached copy 
1 \ X 3/16/04 


Name of Person Signing / SignalureN Date 
Total number of pages including cover sheet, attachments, and documents: 3 



Mail documents to be recorded with required cover sheet information to: 
Commissioner of Patents & Trademarks. Box Assignments 
Washington. D.C. 20231 



ASSIGNMENT 



WHEREAS, we, IQBAL AHMED, SCOTT TOMLIN and SCOTT J. SMITH, residing 
respectively at Greensboro, North Carolina and .\NGELA M. JONES, residing respectively at 
High Point, North Carolina, have invented certain new and useful improvements in 

SUPERABSORBENT POLYMER AQUEOUS PASTE AND COATING 

for which an application for Letters Patent of the United States of America was executed on 14 
October 2003; Application Serial No.: 10/685,080; 

WHEREAS, Stockhausen, Inc., a North Carolina corporation doing business at 
Greensboro, North Carolina, is desirous of acquiring the entire interest in said invention, and in 
any and all Letters Patent of the United States that may be obtained therefor; 

NOW, THEREFORE, be it known that for and in consideration of other valuable 
consideration, the receipt and sufficiency whereof are hereby acknowledged, we have sold, 
assigned and transferred, and by these presents do sell, assign and transfer unto the said 
corporation, its legal representatives, successors and assigns, the full and exclusive right to the 
said invention as fully set forth and described in the above-mentioned application, and to said 
application and any and all divisions and continuations thereof, and any and all Letters Patent of 
the United States which may be granted therefor, and any and all reissues of said Letters Patent, 
the same to be held and enjoyed by the said corporation, its legal representatives, successors and 
assigns, to the full end of the term for which said Letters Patent may be granted or may be 
reissued or extended, as fully and entirely as the same would have been held by us had this 
assigimient and sale not been made. 

AND we hereby authorize the Commissioner of Patents to issue any and all Letters Patent 
of the United States on said invention or resulting from said Application and from any and all 
divisions and continuations thereof to the said corporation as the assignee of the entire right, title 
and interest in and to the same. 

IN TESTIMONY WHEREOF, we have hereunto set our hands and seal. 




. SMITH MOORE LLp' GREENSBORO. N.C. 27420 CONTROL NO. 30922 





INV.# 


INV. DATE 


GENERAL LEDGER NO. | INV. OESCRIPnON 


AMOUNT 


/ 


431504A 


03-15-04 


12499 90000000 


HISSING PARTS FEE 


130.00 










TOTAL 


130.00 



WARNING - THIS CHECK IS PROTECTED BY SPECIAL SECURITY GUARD PROGRAMtm FEATURES 



CHECK DATE 
03-16-04 



Bank of America 
Greensboro, NC 



ONE HUNDRED THIRTY AND OQMOO DOLLARS 



SMITH MOORE LLP 

ATTORNEYS AT LAW 
P.O. BOX 21927 
GREENSBORO, NORTH CAROUNA 27420 



CHECK NO. 



30922 



63^ 
631 



CHECK AMOUNT 



130.00 



SMTTH MOORE LLP 



PAY 
TO THE 
ORDER OF 



Commissioner For Patents And Trademarks 

^5^5 ^ 3/ /CP? 



TWO SIGNATURES REQUIREO FOR AMOUNTS O 



OVER $10,000 



SECURE FEATURES I NCLUDEIN VISIBLE FIBERS • MICROPRINTING • VOID FEATURE PANTOGRAPH > ENDORSEMENT BACKER • BROWNSTAIN CHEMICAL REACTAWT 



.SMITH MOORE LLP GREENSBORO, N.C. 27420 CONTROL NO. 30928 



INV. # 



INV. DATE 



GENERAL LEDGER NO. 



INV. DESCRIPTION 



AMOUNT 



031504B 




03-15-04 



^ECORDAL FEE 



12499 90000000 



40.00 



TOTAL 



40.00 



WARNING - THIS CHECK IS PROTECTED BY SPECIAL SECURITY GUARD PROGRAM^" FEATURES 



CHECK DAT^ 
03-16-04 



Bank of America 
Greensboro, NC 



SMITH MOORE LLP 

ATTORNEYS AT LAW 
P.O. BOX 21927 
GREENSBORO, NORTH CAROUNA 27420 



CHECK NO. 



30928 



63-63 
631 



CHECK AMOUNT 



FORTY AND 00/100 DOLLARS 



40.00 



SMTTH MOORE LLP 



PAY 
TO THE 
ORDER OF 



Commissioner For Patents And Trademarl(s 



TWO SIGNATURES REQUIRED FOR AI^UNIS O 



OVER $10,000 



SECURE FEATURES INCLUDE INVISIBLE FIBERS • MICROPRINTIMC ♦ VOID FEATURE PANTOGRAPH ' ENDORSEMENT BACKER • BROWNSTAIN CHEMICAL REACTANT 
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